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SUPRACONDYLAR FRACTURES OF THE HUMERUS 
IN CHILDREN 


Max Kutcer, M.D., F.LC.S 
AND 
Louis A. Perrorra, M.D... F.L.C.S 
New York 

Supracondylar fractures of the humerus in children are of in 
terest not only to the orthopedic surgeon but also to the general 
practitioner to whom most patients who have injuries find their 
way primarily. No matter how disturbing the fracture of the bone 
may be to the child, the family and the physician, the disturbance 
of circulation, motion, or sensation of the extremity distal to the 
injury delegates treatment of the fracture to a place of secondary 
importance in the more important treatment of the extremity as 
a whole.! 

Two types of supracondylar extension fractures are seen in 
children. About one-third have little or no displacement and 
present no serious problem. The remainder suffer grossly di 
placed fractures and may be difficult to treat? This paper deals 
only with the latter type 


The methods of treatment that have been advocated for supra 


condylar fractures fall into three groups: (a) Open reduction and 
internal fixation. (b) Traction, both skin and skeletal. (¢ 
Manipulation and plaster immobilization.’ 

The treatment of supracondylar fractures of the humerus in 
children may be quite difficult, if there is an unusual amount of 
swelling about the elbow. The ordinary closed reduction and 


immobilization with elbow in acute flexion mav be impossible, 
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because of the danger of Volkmann's ischemia, characterized by the 
four P’s, i.e., pulselessness, pain, pallor and paralysis.” 
Watson-Jones lists supracondylar fractures of the humerus first 
in the causes of palsy of the radial nerve, second as a cause of palsy 
of the median nerve and fourth as a cause of palsy of the ulnar 


nerve. He also points out that most of the recorded instances of 
Volkmann’s contracture were in the upper extremity and were due 
to involvement of the brachial artery at the level of a supra- 


condvlar fracture of the humerus.° (Fig. 1.‘) 
2 


Fig. 1. Morbid anatomy ot supracondylar fracture ot the humerus; semi- 

schematic drawing. The superior tragment in this ventral position may 

puncture the brac hial vessels or injure the median nerve Bic., biceps; Bra.A., 

brachial artery; R., radius; Tri, triceps; Up. Fra., upper segment, and, 
L. Fra., lower segment of fracture 


Neurological damage may complicate this injury and it behooves 
the physician to be alert, pre and post-manipulation, for any evi- 
dence of nerve injury. This precautionary evaluation is relatively 
easy to perform, The median nerve may be tested by asking the 
patient to oppose the thumb to the tip of the little finger. The 
radial nerve damage is best elicited by the ability or lack of ability 
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to dorsiflex the wrist, and the ulnar nerve function may be evalu- 
ated by observing the patient abduct and adduct the fingers.’ 
The maintenance of reduction in many types of fractures has 
been accomplished frequently by the use of transfixing pins or 
wires. Miller’ has described a method of blind nailing of 
T-fractures of the lower end of the humerus which involve the 
elbow joint. In the treatment of supracondylar fractures in 
children with marked swelling, transfixing wires were placed 
across the fracture thereby pinning the distal fragment to the 
humeral shaft. When the wires were in a satisfactory position, 
they were cut off at the skin surface and the skin pulled over them. 
The wires were removed in about six weeks under local anes- 


thesia. 


Fig. 2. Tracing of pre-reduction film of January 22, 19 
Open reduction is resorted to because of inability to obtain 


satisfactory reduction by conservative treatment 


CASE REVORI 


\ 14-year-old boy sustained a supracondylar fracture of the leit 


humerus. (Fig. 2.) Because of excessive swelling and obliteration 
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of the radial pulse, manipulative reduction and plaster immobiliza- 
tion were held in abeyance and the arm and forearm were placed 
in full extension for several days until the swelling began to sub- 
side and the pulse returned. Several attempts at closed reduction, 
as checked by x-ray films, failed. About a week later, open reduc- 
tion was resorted to, and soft tissue interposition and the instability 
of the fragments accounted for the failure of the previously at- 


Fig. 3. Tracing of roentgenogram of March 21, 1955 showing reduction 
of supracondylar fracture with transfixing Kirschner wires in situ 


tempted closed reductions. Under open visual guidance, reduction 


was obtained, and because of the instability of the fragments on 
flexion, two oblique Kirschner wires were introduced through the 
skin, proximal and distal fragments and through skin again with 
the forearm flexed to 90 degrees. (Fig. 3.) The ends of the wires 
were permitted to protrude through the skin, and, seven weeks later 
they were easily removed, manually, like pull-out wires, without 


anesthesia. 
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New TREATMENT or INFANTILE ENURESIS WITH ANTISPAS 
wopics AND Vitamin S. ( Minerva pediat., 7 :756 
759, June 30, 1955). Biaxin, a combination of vitamin E, diethy! 
stilbestrol, a derivative of glyceryl trinitrate, and testosterone, was 
used in the treatment of 19 boys with severe enuresis that had not 
responded to previous treatments. The patients, whose ayes ranged 
from 10 to 16 years, were chosen from the 350 boys living at the 
Don Bosco Boys Village in Rome. It was ascertained that the dis 
turbance had not appeared in these boys as the con equence Ol 
disease, surgical intervention, or severe trauma. Hyperexcitability 
was observed in 13, dermographia in all 19, hyperreflexia in 15, 
slight disturbances of the cardiac rhythm in 3, and cystitis in 4 
Alterations in the tonus and movements of muscles and joints, 
renal disease, spina bifida, or sacralization of the fifth lumbar 
vertebra were not present. The boys were given 20 drops of Biaxin 
in the morning when they arose, at 5 P.M., and again at 8:30 P M 


when they went to bed. A 10 to 12 day treatment period gave 


good results in some boys; for others the therapy had to be con 


tinued for as long as 20 days. Recovery was obtained in 


the patients; 13 of them ceased to urimate at night after two or 
three days of treatment. The general condition was improved in all 
the boys, who also became more confident in themselves and more 
interested in their environment and in the social life at the Village 
The only side-effect—slight enlargement of the breasts—disap 
peared a few days after the therapy was dis ontinued. At the time 
of writing, more than three months later, the good results were 
still present. In only one patient did the disturbance reappear oc 


casionally.—J.A.M.A 
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CHRISTIAN HENRICH HEINEKEN* 
The Miracle Baby from Litbeck, 1720-1724 


H. Leunporrr, M.D. 
and 
Leo FALKENSTEIN, M.D, 
New York 


INTRODUCTION 


In the development of a child's integrated personality, four basic 


points have to be considered primarily, and should be given a full 


chance to grow steadily. These are the intellectual, the physical, 
the emotional, and the social potentialities of the child. These four 
fundamental aspects are so closely interdependent on each other 
that neglect of one of them may distort the whole personality of the 
growing child. It is the aim of education to bring about the adjust- 
ment of the individual to life. This work is done by the family, 
the school and the contacts the child makes in his community and 
other social environments. The emotional development depends 
on the understanding, the security and the love that the child en- 
counters in his own family during his very early years of life. If 
the family situation is satisfactory, most children will be happy 
children, self-confident enough to solve their problems in school 
and society without any or with only minor difficulties. 

The intellectual endowment of the children can, at present, be 
evaluated and compared by so-called intelligence tests which are 
reasonably exact, enough to base research on them; however, the 
vaguely defined but important qualities, such as common sense, 
shrewdness, ability to get along with people evade our attempts 
of testing. 

Naturally, the majority of the population tests around middle 
values. The lower or the higher an individual scores, the more 
exceptional is his performance. 

There is nothing mysterious about intellectual precocity ; it may 
be considered a normal phenomenon, appearing in a small per- 
centage of the population according to regular laws of distribu- 


*From the artment of Pediatrics, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York. 
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tion. From the superior and very superior intellect, the material 
for leaders, scientists, and artists is molded, the careful guidance 
and the foresight of the child’s educators playing a vital role 
Precocious intelligence in children does not, by any means, mean 
precocious maturity. These young people react physically, sexual- 
ly and emotionally according to their chronological age Their 
characters mature at the same time as that of their peers. This 
discrepancy is the source of much unhappiness in these children, 
unless governed by timely realization on the part of parents and 
educators. 

Very little is known of the achievements of most geniuses during 
their first four years of life. Probably no scientist nor artist showed 
their special gifts before the age of 7 to 11, with but a tew excep 
tions, such as Mozart, Beethoven, Audubon and Leibnitz. Fol 
low-up of superior children by Terman and associates showed 
that as a rule precocious children develop into adults of superior 
physical and mental health. However, nearly all of the very young 
“Wunderkinder” either died very early (as in the case of Christian 
Henrich Heineken), or, burnt out and exhausted, returned to 
mediocrity in adolescence, The really extraordinary achievements 
of these very young children are explained to a great degree by an 
excellent memory; but they are also gifted in creative thinking 
and have astonishing ability to learn languages 

How far the thirst for knowledge and an innate urge drives 
these children into a fury of learning, or whether the ambition of 
their parents and their teachers motivates it, is frequently difhi ult 
to determine. Unnatural and forced training in early childhood 
may lead to serious injury to the child’s character, either through 
feelings of inferiority or self-conceit. 

In the case of Christian Henrich Heineken, his mother did not 
have any real love for him and did not minister to his basic needs 
Left to his educator, better called trainer, day and night, no serious 
attempts were made to wean the infant from the breast and to 
adjust him to solid food. His health was badly neglected, and his 
body overstrained by lack of sleep and play. This eccentric bach- 
elor, von Schoeneich, only craved public admiration, and had neither 
knowledge of teaching nor any experience with infants 

All these mistakes contributed to the ruin of a gifted child 
whose unusual talents might have proven a boon to humanity 
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This paper tells the story of “the wonder child,” Christian 
Henrich Heineken, who, during his short lifespan of four years, 
exhibited such an incredible amount of knowledge, memory and 
mental faculties, that his contemporaries adored the infant and 
called him the “Miracle Child of Lubeck.” The presentation of a 
miracle in a scientific paper asks for an acceptable explanation. The 
story of Christian Heineken’s life, development of body and soul, 
and the astonishing manifestations of his memory fully deserve the 
interest of pediatricians as well as of child-psychiatrists. The in- 
fant Heineken is a singular phenomenon; signs of his mental ca- 


pacity became manifest at the age of 9 months; he was a “wonder 
baby,” the youngest known prodigy. During the few years of 
his life, the infant suffered from a severe illness which caused 
extreme emaciation, The contrast between the great weakness 
of the body and the precocity of his mind is fascinating; a 
phenomenon we are unable to explain any better than his con- 
temporaries could. And there is another point of interest, the 
milieu, the outgoing baroque. The diary, biographies, newspaper 
reports and eulogies throw an intensive light on the mentality of 
this period, that is, on the bigotry, superstition, servility and the 
unnatural complexity in speech and in writing. A number of publi- 
cations in German, Latin, French and Danish have dealt with 
Christian’s life and death ; his persistent craving to learn more and 
more ; however, to our knowledge, Anglo-American literature has 
not taken any notice of him. 

Our main source of information is a booklet written by the in- 
fant’s tutor, Christian von Schoeneich, a diary, which meticulously 
reports every single manifestation of the infant’s phenomenal 
memory and knowledge. The following picture is a reproduction 


of the title-page ; it illustrates the literary taste of the first decades 
of the 18th century, the elaborate discursive style, intolerable to 


modern taste and practically untranslatable.* 


The pamphlet opens with a dedication to the Crown-Prince 
Frederick of Denmark, written by the infant's mother, overflowing 
with phrases of servility, submissiveness and bigotry; then follows 
a preface by the Reverend von Seelen, and finally, an elaborate 
introduction by the author in a bombastic and turgid style 
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An attempted translation: Noteworthy honorable memorial of the praise 

worthy life and death of the late cle ver and learned child Irom Lubeck, 

Christian Henrich Hein ken, in which his birth, unusual education, mirac u 

lous growth of knowledge, his famous trip to and trom Denmark, his 

departure from life are described meticulously; by the the request of many 

people impartially composed by the pen of his devoted teacher and tutor 
and so on 
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Herr von Schoeneich, a nobleman from Silesia, was a well edu- 
cated man, a scholar, a savant in many branches of science. Accord- 
ing to Holzhausen, he was a friend of Christian’s father; both 
were adept at alchemy, spending many hours experimenting in 
their laboratory. Neither the diary nor Seelen’s report mention 
this particular hobby. Anyhow, Schoeneich was present, when, for 
the first time, the nine-month-old Christian showed signs of his 
extraordinary mental faculties. Promptly the parents decided to 
employ a good teacher for their gifted child, their friend, von 
Schoeneich, the pedagogic monster, He remained the child’s teacher, 
tutor, manager, chaperon and press agent until the child’s death. 
Then he wrote the “Merkwiirdiges Ehrengedachtniss” i.e., the diary. 

In contrast to the overwhelming detail about the infant's mem 
ory and knowledge, the diary does not offer sufficient data regard- 
ing the child’s physical development, his severe illness and 
progressive emaciation. Nevertheless, it enables us to attempt a 
tentative diagnosis in retrospect. 

Christian Henrich Heineken was born February 6, 1720 in 
Lubeck, an important town of the Hansa in North Germany. The 
family history is not at all contributory; obviously, there was no 


genius among them. Schoeneich casually mentions that Christian's 


father, Paul, was a “well-known painter.” Holzhausen, in detail, 
tells that he used to paint miniatures according to the taste of this 
era; and that he also wrote a book about perspective in painting. 
But he did not earn enough; the main source was a coffee shoppe 
situated on a main street in Liibeck. The mother, Katherina Elisa- 
beth, nee O6csterreich, is described by Schoeneich as a “good, 
healthy and pious woman with artistic talents.” Her specialty was 
flower-pieces, She also did portraits, including some of her pre- 
cocious son, which illustrate her artistry. She contributed to the 
upkeep of the household by doing embroidery with pearls and 
also, by renting rooms in the big old house; one of the roomers 
was Christian von Schoeneich. Not much is known about the other 
children. The diary casually mentions an older brother ; but, from 
Holzhausen’s report we learn more about this boy. Evidently he 
was a problem child, and, a mischievous prank of his is reported. 
One evening in the laboratory he was deligated to watch an experi- 
ment, a boiling fluid turn black; when, after some time nothing 
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happened, the boy poured ink into the fluid, and then awakened 
his father and Schoeneich, who were delighted to see the expected 
reaction, until ink spots revealed the perpetrator of the prank 

Christian began his life as a normal, healthy and beautitul baby 
The mother was unable to nurse him, and a wetnurse was engaged 
This woman, Sophia Hildebrandt, became the most important 
figure in the infant's life. She nursed the baby from birth on, and 
cared for him day and night during periods of severe illness 
Christian loved her fervently; he was more attached to her than 
to his mother, and in distress and pain, Sophia comforted him 
She was the only person with whom Christian conversed in a 
natural way, the only one to whom he did not speak in Latin of 
French, but chatted with her in Low-German idioms 

For some months the baby did well; difficulties, and the first 
signs of physical and neurotic disturbances became evident when 
weaning was tried. The infant emphatically refused a bottle, ot 
to taste food offered on a spoon or in a cup. Christian refused all 
foods, and some time later, the parents, hoping that the sight an<| 
the smell of different foodstuffs might act as appetizers, had the 
infant sit at the family table. This proved meftective. ¢ hristian 


would insist on being told the names of dishes, how they were 


prepared, how vegetables grew, etc. ; he could never be persuaded 


or forced to taste any solid foods, and during his litetime never used 
a fork or spoon; he never used his teeth, he did not bite nor did he 
chew. When fluids were forced into his mouth, the infant would 
not swallow, but with the head tilted back allowed the fluid to 
run down his throat. We do not know whether this was another 
manifestation of the child’s neuropathia or an organic disturbance 
of the deglutination mechanism 

The garrulous diary is silent about Christian's growth, develop 
ment and teething ; no data are given as to whether the inadequate 
diet caused a vitamin deficiency or retarded his growth. ‘ bviously, 
a physician was never consulted. There is no reference made to 
the infant’s health during the second and third years of his life; 
only an occasional notation that he was extremely weak 

The first severe illness occurred in the fall of 1723. For eight 
weeks the child suffered severe diarrhea, resulting in extreme 
dehydration and emaciation. No mention is made regarding 
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dietetic or therapeutic procedures. Recovery was very slow, and 
Christian remained extremely weak and apatheti Che tutor’s 
attitude towards the child’s ailment was: “Fortunately, with the 
help of God Almighty, Christian was strong enough to greet the 
Reverend von Seelen, who, accompanied by his wife came to 
visit and examine the wonderchild.” 

Another grave attack of a still more severe intestinal disorder 
occurred six months later, in May 1724: diarrhea for two months 
duration causing further deterioration of his poor condition, Again 
no mention of any treatment; just a notation that a Dr, Fitzman 
saved the life of the infant. 

Following this critical attack, Christian never regained his 
health, and a change of climate was considered in the hope of a 
speedy recovery. The story, however, as told by the diary does 
not ring quite true. With great elaboration, Schoeneich states 
that the child asked to be taken to Copenhagen and quotes Chris 
tian as saying: “I want to go to Danemark to give the good King 
Frederick my painted maps as a gift, and there I hope to become 
healthy again.” And, when his mother spoke about the dangers 
of travel by sea, Christian answered: “Madame, you have given 
me permission to choose; the Lord is also the Lord of the seas fe 
But considering the mother’s reported efforts to obtain an invita- 
tion to Court and an audience with King Frederick, it was rather 
her vanity and stupidity which added impetus to the proposed 
trip; she wanted to show off with her miracle child 

The trip to Copenhagen, the appearance before the King, the 
Crown Prince and the Danish nobility was the supreme event in 
the wonderchild’s life and a triumph for Schoeneich and the 
parents, On July 18, 1724 Christian, accompanied by his parents, 
sisters, Sophia and Schoeneich set forth. Now the diary becomes 
loquacious, reports every word that Christian spoke, how he was 
paraded before the passengers and the crew, spouting quotations 
from the Bible, psalms, Latin proverbs, etc. The trip was very 
injurious to the child; he was seasick Sophia was seasick also 
and consequently unable to nurse the infant. Cows’ milk was 
fetched from a nearby island, but it was spoiled and caused more 
intensive diarrhea. 

On arrival in Denmark, the child was exhausted and im a 
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critical state. Mother and teacher succeeded in contacting a high 
ranking courtier, who was commissioned to take a picture of 
Christian painted by the mother to the King. The following weeks 
in August were martyrdom for the child: day in and day out, 
he orated before a crowd of curious visitors, He was so weak 
he could not stand on his feet, but he did learn and memorize 
French and Swedish history. From the medical pomt of view tt 
is noteworthy that for the first time in his life he accepted a Tew 
spoonfuls of tea, rice cooked in milk, bread-soup with beer and 
sugar. Schoeneich speculates that the weakness and the emaciation 
may have been caused by deficiency in the first phase ot digestion 
in the oral cavity. 

An accident on August 12 almost proved fatal ; Christian, looking 
into a tub full of water, slipped and fell forward into 1t Too weak 
to lift himself up, he almost drowned, but he was saved in time 
We will omit the pious aphorisms he uttered in reassuring his 
excited mother, Sophia and his teacher 

Christian’s condition became rapidly worse and on the day of 
the audience he became acutely ill. The new disease started with 
high fever, and swelling of his cheeks. 1 he child could not open his 
mouth and could hardly move his lips; his face was disfigured 
ond unrecognizable. The Court Medicus and the Court Apothecary 
attributed the affliction to teething and administered some local 
treatment. We can not be sure about the nature of this disease ; 
it was probably an acute parotitis Schoeneich proudly reports 
how the patient m a voice we ak and practically inaudible addressed 
the physician: “Principiis obsta, sero medicina paratur.” On the 


fourth day, the fever and swelling disappeared sudden!) and, after 


a spell of profuse perspiration, the infant slept for hours Then 


he called Sophia: I am thirsty and he drank tea and milk of In 
own volition. Everyone hoped the child finally could be weaned, 
but shortly thereafter he again refused any food but breastmilk 

During this critical illness the mother asked a high ranking 
officer of the Court to deliver a picture of her wonde rbaby with a 
poetic dedication composed by the famous scholar Reverend von 
Seelen to the King. The audience was postponed and an order was 
received that “the Liitbeck child was to be ready to appear on sep 


tember 9, immediately after the roval dinner.” Schoeneich’s con 
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cern was not for the child's extremely serious state of health, but 
whether the king and the nobility would be disappointed by the 
postponement. The poor child was not allowed to rest. On the 
very morning of the designated day of the audience a relapse 
occurred. The infant was in a state of somnolence and it seemed 
as though “the weak thread of life might be extinguished at any 
moment.” Schoeneich worried as to whether his pupil would be 
able to appear before the king to perform the miracles he would 
be asked to do. Then, he continues: “the order from the king 
was like a message from heaven” and the moribund Christian 
awoke. “The omnipotent hand of the Almighty resusciated his 
vanishing spark of life.” Christian, asleep most of the time was 
dressed elegantly. In a low, hardly audible voice he said: “Oh, | 
am so sick” and quoted the Latin proverb: “Rebus adversis 
melius sperare memento” (in adversity hope for better things). 
In this state, Christian was carried to the Royal Castle of Friedens- 
burg. 

The events at the Royal Court are described in full detail in 
the diary. Christian posed first as an orator, addressing the king 
and the royal family in a long speech, overflowing with submissive 
and cringing phrases. Then followed the examination: history, 
old and modern, geography, genealogy, etc., going on for hours. 
When the exhausted child was unable to proceed, Sophia obtained 
permission to give Christian a reviving drink in front of the 
assembled nobility and the shocked Schoeneich. When the king 
showed the child a medal decorated with jewels, Christian recog- 
nized it as the “Elefanten-Orden” and named the generals and 
noblemen who had received it, giving the dates and occasions, 
and added: “The jewels are valuable, but most valuable is the 
kfhg’s life.” Then he had to compete with and show that his 
wisdom was greater than the court-dwarf’s and, finally, sitting 
exhausted on Sophia’s lap he named the bones and muscles of a 
skeleton. Schoeneich reports with pride that Christian received 
permission to kiss the king’s hand and the hem of his gown. 
Overwhelmed and triumphant, he reports every remark of the 
king: “The Liibeck child is a miracle,” “he is extraordinary,” 
“he has gained great honor.” The following day Christian was 
ordered to appear again and had to talk for hours. After elaborate 
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thanksgiving and farewell orations he was completely worn out 
With melancholic sadness he addressed his mother: “Madame, 
I did it.” But to his beloved Sophia he complained: “I am so sick 
and so tired, give me your breast and put me to bed. I want 
to return to Liibeck and rest in my armchair.” But, he was not 
permitted to rest; he had to visit the Museum in Copenhagen 
The diary reports every word and comment the child made 
In spite of the rapid deterioration of his health, he had to parade 
day by day before a crowd of visitors. When one of them wished 
the boy a long life he answered: “I thank you most submissively, 
but the Lord has set the goal, I cannot transgress.” And during 
this period of suffering he had to learn the Justinian corpus jurts 
This was the end of the “glorious trip to Denmark.” 

Soon after his fourth birthday, the last “cruel disease started, 
like a pestilence.” The diary does not mention symptoms, and 
only refers to progressive weakness, intensive joint and must ular 
pains, sleeplessness and headaches. The intake of food was reduced 
to a minimum. One day, asleep in his armchair, Christian slid 
down. He consoled his excited mother with: “Madame, nothing 


can hurt me; the Lord has ordered his angels to watch over me.” 


To please his family, Christian tried to walk, but, after a few steps, 
was prevented by intense pain and weakness Gradually, some 


new manifestations of his neuropathic condition appeared, 1.¢ 
hypersensitivity to noises; the usually very patient child cried 
for quietness. Another manifestation was an urge to wash, re 
peatedly to be clean. To his very last day, he insisted on being 
dressed correctly and would sit on Sophia's lap for a while. Dut 
ing the second half of June, carriage excursions to the parks of 
Liibeck were made to improve the child's general condition, But 
these trips again provoked nothing but long orations on flowers, 
birds, soldiers, fortifications, etc. Christian only stopped talking 
when forced to do so by dyspnea. After the last outing, June 16, 
a rapid deterioration became manifest. First, there was edemas in 
the face and legs, which were considered harmless because they 
disappeared after a night’s rest. But soon they became general 
ized and permanent. The diary is very eloquent about the last 
days of the infant’s suffering. It describes his increasing devoutnes 


and piety, his long orations, etc., but it does not say much about 
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his final illness. For hours, hymns were sung, or chapters from 
the Bible were read to him. In spite of his increasing dyspnea 
he continued talking and orating, e.g., one day, he listed fifty 
places along the Rhine where famous grapes were cultivated; an 
other day, he spoke of heroic deeds, starting with Gideon and 
Samson. Visitors were still permitted to visit and talk to the dying 
child, to satisfy their curiosity. His utterances, reported in the 
diary, of resignation *nd piety sound rather like Schoeneich. 
“All the flesh is like grass.”. . . “Lord make me realize that there 
must be an end.”. . . Or smelling the fumes of incense and burnt 
herbs in the sickroom, he spoke: “Vita nostra fumis 

Schoeneich, this monster of a tutor, tells us with pride and 
hypocrisy, how he prepared the child for the approaching end. He 
prints every word of his daily admonitions for submission to God's 
will, etc. It is intolerable to read these sermons 

Gradually Christian became unconscious and more dyspneic 
On June 17, 1724, he expired quietly uttering: “Lord Christ 
take my soul.” 

For two weeks Christian's body lay in state in the Cathedra) 
of Litbeck. Schoeneich names the titled visitors who came to 
express their sympathy, and quotes the many eulogies, i.e., verses 
in Latin, German and Danish in praise of the miracle child. 

In retrospect, it is, of course, impossible to make a correct 
diagnosis of Christian's illness. The reported symptoms point to 
“celiac disease,” a severe and untreated case which began during 
the second half of the first year. There is characteristic neurotic 
feeding—behavior, i.e., the obstinate refusal to taste any food 
except breastmilk, the chronic intestinal disturbance. culminating 
in extremely severe attacks of diarrhea re sulting in catastrophic 
loss of weight, dehydration and progressive emaciation. The 
terminal signs, generalized edemas, intensive joint and muscular 
pain, extreme weakness and dyspnea were probably caused by 
malnutrition, avitaminosis and heart failure Briining, who on the 
occasion of the bicentennial birthday of Christian Heineken, told 
the story of the wonder baby’s life and death in 1920 considered 
him the first known case of celiac disease in history 

It is interesting to read the remarks of contemporary observers 


as to the cause of the premature death of the miracle child. 
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Reverend von Seelen, D.D., who had examined the child and had 
visited the Heineken house almost daily during the last months 
remarked with sad resignation: “It is a pity there is no hope 
for the child’s life except by the help of God Almighty. He cannot 
live because, ‘Quod cito fit, cito perit.’"” (What grows rapidly, 
perishes quickly. ) 

Stubel, a clever scholar, remarks: “Nature is unpredictable, and 
sometimes erratic; it lavishly endows one individual with talents 
and gifts, whereas another receives none. Only the harmonious 
development of body and soul is desirable and can be considered 
as normal... . If the precocity of mental faculties greatly out 
distances the development of the body, the premature end of all 
hopes is to be expected.” 

Another author compares Christian to a hothouse plant, which 
blooms quickly and as quickly fades away. 

The most interesting speculations came from Schoeneich him 
self; they throw an intense light on his character and reveal his 
jealousy and hate—of Sophia. It is a remarkable fact that there 
is not a single word in the diary which indicates that Christian 
loved his tutor; Schoeneich would certainly have reported it. The 


only person the suffering child did love was his nutrix, Sophia 
Hildebrand, Speculating as to whether or not the life of his miracle 
pupil could have been prolonged, Schoeneich remarks in his 


hypocritical way: “the infant's iliness and intestinal troubles are 
caused by Sophia's breastmilk. Her milk, deteriorated by some 
improper emotions, spoiled the purity of the chymus, which in turn 
weakened the appetite and the digestion”. . . and some further non 
sense. “By avoiding breastmilk Christian might have lived longer.” 

What was the appearance of the wonderchild Christian Henrich 
Heineken? The only picture available, an engraving etched by his 
mother, shows a rather well-nourished infant, elegantly dressed, 
sitting erect in front of a desk, pen in hand. Jansen points out 
that the features do not show any abnormality: they are the fea 
tures of a normal child with a selfconscious expression in hi 
wide-set eyes. But everything is wrong and falsified in this picture 
At the age of four, the child was already in a state of emaciation 
and looked like a skeleton. He definitely was unable to sit erect. 


unable to write, much less able to hold a pen. The picture (Fig, 2) 
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is interesting as it fully illustrates the taste of the outgoing 
baroque; overdecoration and a profusion of symbols. The boy 
seated in a high armchair with book shelves in front, a globe on the 
floor; behind the infant appears the symbol of the approaching 
death, a big skeleton reaching for the paper on which the child had 
written: “Vivitur ingenio, cetera mortis erunt” (He will live by 
his wisdom, death takes all else away). An open book on the floor 
is inscribed with the child's name. Below the picture, there is a 
dedication in verse by the famous composer, Georg Philip Teleman, 
a contemporary of Johann Sebastian Bach. 


“Kind, dessengleichen nie vorher ein Tag gebahr, 

Die Nachwelt wird Dich zwar mit ew’gen Schmuck umlauben 
Dech auch nur kleinen Teils Dein grosses Wissen glauben, 
Das dem, der Dich gekannt, selbst unbegreiflich war.” 
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“QO child, whose equal never saw the light of day, 
Although adorned with lasting praise by later ages, 
Thy wisdom will surpass the greatest sages, 

Sut never be believed—beyond belief this day.” 

Teleman was deeply impressed by Christian’s wisdom and 
memory. “Verily,” he said, “if I were a pagan, I would bend my 
knees and worship this child.” 

We are fully informed of the amount of knowledge Christian 
acquired during the first years of his life, the astonishing number 
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of names as well as the data he had memorized. Schoeneich in 
the diary tells us in detail what his pupil studied. Another source 
of information and a more reliable one is the report by the Rever- 
end von Seelen, who examined the child on January 2, 1724, 
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shortly before his fourth birthday. The result of this examination 
was published in the paper “Der Patriot,” Hamburg, January 27, 
1724. He called on the Heinekens to learn the truth about ru- 
mors of the “infant's incredible memory and wisdom.” He informs 
us that the child’s weakness caused repeated intermissions; he 
would stop answering and go to his wetnurse saying : “ Now, I want 
my mutrix.” “In spite of these impediments,” continues the Rever 
end, “I have heard many things which verify the infant's phe 
nomenal memory and great intelligence.” Then follows an enu 
meration of all the data and names the child had memorized. First 
Christian recited the names of emperors of the Romans as well as 
of Germany in correct succession: he orated about Caesar and 
Augustus, Carolus Magnus, Cyrus, Constantinus and the Ptolemei 
He recited correctly the Patriarchs, Judges and Kings of Israel and 
so on for hours. Then he showed his knowledge in geography, by 
naming all the important cities, rivers, etc., in Germany and in 
old Hellas, mentioning events on the battlefields. Next, he told 
the astonished Reverend the genealogy of the royal houses of 
France and Denmark. Then the child had to recite the many Latin 
vocables and proverbs he had memorized. And, as though this 
was not enough, using a picture, he correctly named the bones 
of a skeleton. 

Here is a brief résumé of all the things the child had to mem 
orize. At the age of 13 months, he learned the Old Testament, 
and a few months later, the New Testament. Soon, he was an 
expert on catechism, he could recite 80 psalms, about 200 hymns, 
and then he had to learn dogmatic and church history. Schoeneich 
reports proudly that Christian had memorized 150 Latin verbs 
weekly and had acquired a vocabulary of about 8,000 words. 
Besides his knowledge of theologic, historic and geographic sub- 
jects, he learned the corpus juris civilis, and the principles of 
astronomy. We do not know whether Christian learned to read, 
at least, there is nothing to indicate it in the diary. He could not 
write due to the weakness of his hand. Assuming that Schoeneich 
exaggerates the amount of knowledge acquired by his miracle 
pupil, the manifestations of his memory and mental faculties are 
inexplicable. 

A number of questions immediately come to mind. When was 
the infant’s exceptional memory first recognized? What was the 


method of teaching ? 
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To Reverend von Seelen’s question, Schoeneich told the fol 
lowing story: At the time Christian started talking, he was 
sitting with him near the big German stove, The child asked him 
what the figures on the tiles represented. He explained them in a 


simple way, and was greatly astonished next day when he heard 


the child repeat verbatim what he had been told the day before 
This story does not sound convincing. The event happened on 
December 3, 1720, when Christian was 9 months old and certain 
ly unable to talk and ask questions. There is a more probable 
version, namely: Christian was sitting on the lap of Sophia, look 
ing with interest at the figures on the wallpaper and the tiles to 
which he pointed with his finger. The nurse then told him, in jest, 
that there was a flower, a bird, a cow, etc., and Christian would 
repeat the words, stammering, hardly understandable, forming 
a few syllables. Soon he learned to lip read. When the first 
manifestations of his exceptional mental faculties became known, 
the parents decided to employ the best teacher available for their 
gifted child—and this teacher was Schoeneich, who immediately 
began his training. 

The method of teaching and learning was very simple, too 
simple, if we can believe Schoeneich’s report. “Whatever was 
said or demonstrated to the boy in an adequate way, he would 
retain and could reproduce.” .. . “It was like one candle lit by 
another one.” “To satisfy the child’s craving for more data and 
names, great care had to be exercised not to overdo it lest the 
tender, blooming mind be damaged.” And more of such hypo 
critic remarks. But from remarks in the diary itself, one gets 
a different impression of the tutor Schoeneich and his methods, 

Schoeneich advised Reverend Seelen that Christian sometimes 
would be “moody and unwilling, and would refuse to answer 
questions.” Then the tutor would point out that the night watch 
man, whom the sleepless infant had often heard on his nightly 
rounds, was an ignoramus ; he, indeed, could not answer questions, 
which any child would know. Thereupon Christian would co- 
operate in order to humiliate the night watchman 

We find an enlightening observation in Reverend Seelen’s re- 
port. “The child would answer only if questioned by Schoeneich, 
or in his presen e.” Was Herr von Schoeneich a type of Sve ngali 
Would Christian act only under his hypnotizing influence and 


display his ability? 
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The fact is that as soon as Schoeneich had recognized the excep- 
tional talent of the baby, he decided, together with the parents, 
on producing a miracle child. He succeeded though his subject 
perished, And thus, the people of this baroque period had what 
they craved—a miracle. 

And the outcome of all this martyrdom? Christian was never 
a child in that extreme weakness prevented active play and he 
never had had children to play with. Only once, on the day of 
Seelen’s visit, he wanted to ride a hobby horse. Supported on 
either side, he tried a few steps and collapsed; then he reacted 
in his usual way. Immediately, he began orating, referring to 
wooden horses in history, and reciting the epic of the Trojan 
horse, etc. 

At the age of four, Christian Heineken was a splendid orator 
and an expert toastmaster, With fluent eloquence, he could orate 
in German as well as in Latin or French. Christian learned 
to display everything that had been crammed into his head. Read- 
ing the diary, one is impressed by the peculiar way the miracle 
child reacted, not only to questions, but also to other stimuli such 
as the aspect of an edifice, a monument, an animal, a decoration— 
everything incited an immediate reaction; a Latin translation, 
a quotation from the Bible, and, if in the mood, he spouted 
anecdotes in reference to the object. We are given the impres- 
sion that Christian's brain was a type of tape-recorder, which, if 
supplied with adequate stimulus would release the mechanism 
and reproduce. Christian might be considered the ancestor of 
the “quiz-kids” of our time: he was a “super quiz kid,” and 
certainly the youngest, i.e., a “quiz baby.” 

In conclusion, we wish to add a reference made to the case of 
Christian Heineken, by the Danish writer Johannes V. Jansen: 
“The case is interesting because it throws an intensive light on 
the fact that the capacity of the brain depends on the era and the 
environment. The small brain of this little boy had to deal with the 
spiritual capacity of his time, and this was an inhuman time, The 
child craved knowledge, and he had the ability to memorize, though 
he offered nothing but data and names. The fate of the little 
Homunculus marks the last manifestation of the scholastic era; 
a new era was approaching the “Return to Nature” (Rousseau ). 
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Christian's life and death conjure up a comparison with the 
Homunculus in Goethe’s Faust, the artificial being, who, im vain, 


tried to become a human being. 
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New TuerApy or Scouioric Postures Critoren. J.-B 
Baron, A. Cabau and N. Cabau. (Presse meéd., 60 74, April 20 
1955). Scoliosis in nine girls was corrected or improved by the 
wearing of prismatic lenses to correct heterophoria. Each patient 
had scoliotic posture, exophoria, lateral inclination of the head, and 
a lateral deviation on walking The correction of the ocul: 
turbance by means of prismatn lenses immediately caused replace 


ment of the sagittal axis perpendicular to the horizontal. This was 


accompanied by replacement of the sagittal axis of the head im re 
lation to the vertical, raising of the dropped shoulder, and equaliza 
tion of the brachiocephalic triangles. This phenomenon demon 


strates the existence of synergy hetween the oculomotor muscle 


and the paravertebral muscle J.AM.A 


| 
tes 
Seelen, Johann H. von, D.D.: Report om the t 
Hamburg, 1724; Introduction to the diar ey 
t 
Ar 
t 


PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty ower fifty years ago. It is beliewed that our readers will be inter- 
ested in reviewing such carly pediatric thought. 


KERNIG’S SIGN IN INFANCY* 
A Srupy or Two THousanp Cases 
Joun Loverr Morse, M.D. 
Boston 

Kernig read the paper in which he called attention to this sign 
before the St. Petersburg Medical Society in 1882, but it was not 
published until 1884. Almost no attention was paid to it, however, 
until Netter published his paper in 1898. Many articles were 
written on the subject during the next few years, but interest in 
it has recently diminished again. 

It was at first supposed that this sign was not only pathogno- 
monic of meningitis, but that it occurred so much more frequently 
in the cerebrospinal than in the tuberculous form that it was of 
value in the differential diagnosis between the two. It was soon 
discovered, however, that it was not only found in both forms of 
meningitis, but also that it was not present at all in some cases, or, 
if present, not present constantly. It was then found, moreover, 
that it was occasionally present in other diseases of the nervous 


system and sometimes in the acute infectious diseases, notably 


typhoid fever and pneumonia. Among the diseases of the nervous 
system in which it has been found are cerebral hemorrhage, 
meningeal hemorrhage, chronic encephalitis, hemiplegia, cerebral 
abscess and hysteria. It has also been found in uremia, 

Kernig’s sign consists in the inability to extend the leg fully 
on the thigh, when the thigh is at a right angle with the trunk, 
or to flex the thigh to a right angle with the trunk when the leg 
is extended on the thigh. Kernig originally made the test by having 


*Read before the Nineteenth Annual Meeting of the American Pediatric Society 
held at Washington, D. C., May 8, 1907 

At the time of writing this paper, the author was Assistant Professor of Pediatrics, 
Harvard Medical School; Assistant Physician at the Children’s Hospital and at the 
Infants’ Hospital, Roston, Mass 

Reprinted from Aacutves of Peptatarcs, 25:167-173, March 1908 
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the patient sit on the edge of the bed with the legs overhanging 
and then attempting to extend the legs. Others modified the test 
by attempting to have the patient sit up straight in bed with the 
legs extended on the thighs. Osler, in 189, called attention to 
the fact that the sign could be elicited as well with the patient 
lying on his back by flexing the thigh and leg on the trunk. Kernig 
considered that the sign was not positive unless the angle was 135 
degrees or less. Others have placed the limit at 120 degrees, or 
even at 115 degrees. The angle of the thigh to the trunk is some 
times measured and sometimes the angle of the leg on the thigh 
The latter is probably the more satisfactory method, 

Kernig’s sign is an involuntary manifestation and ts not a 
companied by, or due to, pain. It should not be confused with the 
inability, or rather the unwillingness, to extend the leg im sciatica, 
the inability here being voluntary and due solely to pain 

This is not the place to discuss the various theories as to the 
origin of this phenomenon. It is safe to assume, however, that the 
cause is not the same in all cases. We shall probably not go far 
astray in accepting the statement of Sainton and Voisin that 
Kernig’s sign is a reflex phenomenon resulting from the action of 
the excito-reflex cells of the spinal cord under various influences 

The majority of the 2,000 babies (that is, infants under two 
years of age) on which this study is based were seen in the 
author's private or consultation practice during the last five years ; 
the remainder were patients on his service at the Infants’ Hospital 
during the same period. They were consecutive except where this 


point was accidentally omitted in the physical examination. Kernig’s 


original angle of 135 degrees was accepted, because after the first 
few months, with the exceptions to be noted presently, extension 
of the legs on the thighs is as complete and flexion of the thighs on 
the body more complete than in later life. The angle was in the 
beginning usually estimated between the thigh and trunk, but lates 
between the leg and thigh 

There is, as is well known, normally a slight rigidity of the 
flexors in the newborn and a tendency for the extremities to take 
the intrauterine position. This physiological exaggeration of the 
muscular tone may be explained, according to Hochsinger, by the 
preponderance of the innervation of the posterior columns over 
that of the still undeveloped lateral tracts ; the greater tendency 
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of the muscles of the newborn to tonic contraction as the result of 
slight irritation ; and the lesser inhibition from the higher centers. 
Even under physiological conditions, as during crying, this normal 
condition of flexion may change to a persistent tonic contraction. 
Hochsinger has described three forms of myotonia in infancy as 
the result of severe diseases of long duration, especially chronic 
diseases of the gastroenteric tract and congenital syphilis. In the 
first there are intermittent tonic contractions of the muscles of 
the extremities; in the second, persistent symmetrical spasm of 
the flexors of the hands and feet and stiffness of the flexors and 
adductors of the extremities; in the third, the muscles of the 
trunk and neck are involved, a condition resembling tetanus being 
the result, 

This physiological and pathological rigidity of infancy must 
always be taken into consideration in testing for Kernig’s sign at 
this age. In these conditions, however, the rigidity and flexion 
are present no matter whether the thigh is flexed or extended on 
the trunk. If the position of the leg on the thigh is noticed when 
the thigh is extended, no mistake should be made when testing 
for Kernig’s sign, as in these conditions the angle of the leg to 
the thigh does not change when the thigh is flexed on the body. 
No rigidity sufficient to interfere with the testing for Kernig’s sign 
was found, however, in 33 premature infants. Rigidity marked 
enough to prevent the obtaining of satisfactory results was found 
in 32 babies suffering from a great variety of diseases. These 
included 3 cases of septic infection of the newborn, 1 of dilatation 
of the stomach, 4 of chronic intestinal indigestion, 1 each of fer- 
mental diarrhea and gastroenteric infection, 6 of malnutrition and 
1 of infantile atrophy. There were also 1 case of bronchitis, 
bronchopneumonia and pneumonia, respectively, 2 cases of laryn- 
gismus stridulus, 5 of tetany and 5 of cerebral paralysis. There 
was, however, not only no rigidity but no Kernig’s sign in 15 
cases of laryngismus stridulus, 9 of cerebral paralysis and 9 
of tetany, This rigidity, or myotonia, of infancy, whether physio- 
logical or pathological, occurs, therefore, so seldom during infancy 
that it interferes but little with the determination of Kernig’s 
sign at this age. 

Tenderness of the legs, whether about the bones or joints, 
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prevents any satisfactory examination for Kernig’s sign because 
of the pain which it causes. The most common cause of pain and 
tenderness in the legs in infancy is, of course, infantile scurvy. 
In many of the cases of scurvy the pain and tenderness entirely 
prevented the determination of Kernig’s sign, while in others, in 
which they were less marked, they did not interfere. 

Five hundred and seven of these 2,000 babies were perfectly 
normal babies, which were seen entirely with relation to the 
regulation of their food. No one of them showed a Kernig's sign. 
The others were suffering from a great variety of diseases, a 
list of which, exclusive of the diseases of the nervous system, 
follows: 


Acute gastric indigestion 
Chronic gastric indigestion 
Acute intestinal indigestion 
Chronic intestinal indigestion 
Infectious diarrhea 
Intussusception 

Infantile atrophy and malnutrition 
Prematurity 

Rickets 

Laryngitis 

Bronchitis ... 
Bronchopneumonia 
Pneumonia 

Empyema 

Diseases of the skin 
Difficult dentition 

Congenital stridor 

Heat prostration 

Acute nephritis 

Pyelitis 

Cervical adenitis 

Otitis media 

Congenital heart disease . 
Hemorrhagic disease of the newborn 
Sepsis 

Congenital syphilis 
Diphtheria 

Influenza 

Whooping -cough 

Chronic diffuse tuberculosis 
Typhoid fever 
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A considerable number of those afflicted with the more simple 
conditions were, as far as the nervous system was concerned, 
normal infants. On the other hand, many of the babies with acute 
diseases of the gastroenteric tract were extremely ill and showed 
marked nervous symptoms. Many of those with chronic dis- 
turbances of the gastroenteric tract and of those suffering from 
malnutrition and infantile atrophy were extremely emaciated and 
in a condition where excessive rigidity might be expected. Many 
others also, who were very ill with other diseases, showed marked 
nervous symptoms. Kernig’s sign was found, nevertheless, in only 
2 of all of these patients. These had pneumonia, 

While Kernig’s sign was found in 2 babies with pneumonia 
it was absent in 83 others, showing that even in this disease tt 
occurs very rarely. The infrequency of its occurrence suggests 
that it may not be due to the pneumonia, but to some complicating 
cerebral condition, such as meningitis. While this may sometimes 
be the case, it is certain that these babies did not have meningitis. 
In the first baby, in whom Kernig’s sign was slight on the right 
and marked on the left, the fontanel was depressed and no fluid 
was obtained by lumbar puncture; while in the second, in whom 
Kernig’s sign was present for several days and who died in a con 
vulsion, a perfectly normal fluid was obtained by lumbar puncture 

Kernig’s sign was always absent in a considerable number of 
babies suffering with diseases of the nervous system. It was not 


present in 23 babies with convulsions in whom it was sought for 


either during or immediately after the cessation of the convulsion 
It was absent in 19 idiots of various sorts, in 15 babies with 
laryngismus stridulus, in 9 with tetany and in 9 with cerebral 
paralysis. Rigidity of the extremities prevented the application 
of the test in a number of babies with laryngismus stridulus, tetany 
and cerebral paralysis. It was not present in 7 babies with chronic 
internal hydrocephalus, but was found in 2 others. This was the 
only disease of the nervous system outside of meningitis in which 
Kernig’s sign was found, 

Forty-three of the babies had meningitis, proved either by 
autopsy or lumbar puncture. Nineteen of these were of the tuber- 
culous and twenty-four of the cerebrospinal form. The diagnosis 


of meningitis, based on the clinical course and symptoms, was 
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made in 31 others, but was not proved either by autopsy or 


puncture. Twenty-one of these were of the tuberculous and 10 of 


the cerebrospinal form. 

Kernig’s sign was found in but 25 per cent of the unproved 
cases, and in those cases there was no difference im the frequency 
of its occurrence between the tuberculous and the cerebrospinal 
forms. Only one examination was made, as a rule, in these cases 
Kernig’s sign was present at some time im 43 per cent of all the 
examinations made on the proved cases. It was found more than 
twice as frequently in the cerebrospinal as in the tuberculous form 
It was always present in 10 per cent of the proved cases in which 
repeated examinations were made, always absent in 40 per cent, 
and sometimes present and sometimes absent m 5 per cent 
Spasm prevented definite con lusions in the others, It was more 
often always absent in the tuberculous than in the cerebrospinal 
form. In 11 cases it was at times present on but one sic 

An attempt was made to determine whether Kernig’s sign 
occurred more frequently at the beginning, im the middle, or 
toward the end of the disease. The stage of the disease had no 
apparent influence, however, as it was found with almost equal 
frequency at all stages, both in the proved and in the unproved 
cases. In the tuberculous form, however, it was perhaps rathet 
more common late in the course of the disease 

An attempt was also made to determine whether or not there 
was any Connection between the presence or absence of Kernig’s 
sign and the intracranial pressure, as shown by the I vel of the 
fontanel or the rate at which the fluid flowed out during lumbar 
puncture. In the proved series, Kernig’s sign was present in 40 


per cent of those in which the fontanel bulged, in 12 per cent 
of those in which it was level, and in 47 per cent of those in 
which it was depressed. In the unproved series it was present in 
26 per cent of those in which the fontanel bulged and in 13 per 
cent of those in which it was level. It was present in the only 
one in which the fontanel was depressed. Kernig’s sign was present 
in 30 per cent of the cases in which the pressure, a shown by 
lumbar puncture, was increased, in 45 per cent of those in which 
it was normal, and in 22 per cent of those in which it was 


diminished. These figures show, therefore, that there is no definite 
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connection between the presence or absence of Kernig’s sign and 
the degree of intracranial pressure. In some instances, moreover, 
Kernig’s sign was always present, although the pressure, as shown 
by the level of the fontanel, was sometimes increased, sometimes 
normal, and sometimes diminished. It was also sometimes present 
and sometimes absent when the pressure, as shown by the fontanel, 
was either always increased or always diminished. It was also 
sometimes present and sometimes absent when the pressure, as 
shown by lumbar puncture, was constantly increased or con- 
stantly diminished. It was continuously absent in some infants 
when the pressure, as shown by lumbar puncture, was at times 
increased and at times normal. In one it was present when the 
pressure, as shown by lumbar puncture, was diminished and absent 
when it was increased. 

The presence or absence of Kernig’s sign was also compared 
with the condition of the deep reflexes as shown by the knee-jerk. 
It was present in 44 per cent of the proved series in which the 
knee-jerk was increased, in 43 per cent of those in which it was 
normal, and in 10 percent of those in which it was diminished 
It was present in 29 per cent of the unproved series in which the 
knee-jerk was increased, in 22 per cent of those in which it was 
normal, and in 16 per cent of those in which it was diminished. 
That is, Kernig’s sign varied directly with the condition of the 
knee-jerk, being present more frequently when it was increased 
than when it was normal or diminished. The form of meningitis 
had no apparent influence in this connection. 

CONCLUSIONS 

Kernig’s sign is almost never found in infancy, either in health 
or disease, except in meningitis. It is found so rarely in other dis- 
eases at this age that its presence in an acute disease justifies, as 
far as any one sign can, the diagnosis of meningitis. It is never 
present, however, in some cases, and in many others it is present 
only intermittently. It occurs with equal frequency at all stages 
of the disease. It has no apparent connection with the degree 
of intracranial pressure. It is more often present when the knee- 
jerk is increased than when it is diminished. It is of no value in 
the diagnosis between the tuberculous and cerebrospinal forms. 
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Forrester, R. M. anp Miter, J.: THe Dental CHANGES 
AssociaTep WITH Kernrkterus. (Archives Disease in ¢ hildhood, 
30 :224, June 1955). 

In 13 cases of kernikterus following hemolytic disease, an acute 
enamel hypoplasia of the deciduous teeth was observed. Similar 
lesions were found in 9 premature infants who had dev eloped cere 
bral palsy; these cases are tentatively cited as examples of “ker- 
nikterus of prematurity.” Similar but milder enamel lesions have 
been found in normal premature infants but not in full-term chil- 
dren in the absence of kernikterus. The cause of the enamel lesion 
is not established but it is suggested that the elucidation of this 


problem may throw some light on the cause of the damage to the 


central nervous system. Attention is drawn to the diagnostic value 
of these changes in cases of cerebral palsy or congenital deafness 
AutTHors’ SUMMARY 


PASAMANICK, B. AND Livienrecp, A. M ASSOCIATION 
MATERNAL AND Ferat Factors with DeveLopment or MENTA! 
DerIciENcY. 1. ABNORMALITIES IN THE PRENATAL AND PARA 
NATAL Pertops. (Journal American Medical Association, 159:155, 
Sept. 17, 1955). 

The prenatal and paranatal records of mentally defective children 
born in Baltimore between 1935 and 1952 showed significantly 
more complications of pregnancy and delivery, prematurity, and 
abnormal neonatal condition than a similar number of matched 
controls. The nonmechanical abnormalities, such as bleeding dur 
ing pregnancy and toxemia, appear to be important factors in this 
association rather than the mechanical factors of delivery pre 
viously described. There is a continuum of reproductive casualty, 
consisting of brain damage incurred during the prenatal and para 
natal periods as a result of abnormalties during these periods, 
leading to a gradient of injury extending from fetal and neonatal 
death through cerebral palsy, epilepsy, behavior disorder and 
mental retardation. This continuum has implications for further 
research in the etiology, diagnosis, management and prevention 
of these neuropsychiatric disorders AuTHors’ SUMMARY 


Drotet, G. J. Lowe, A. M.: Wuereto TUBERCULOSIS? 
Tue First Seven YEARS OF THE ANTIMICROBIAL Era, 1947- 
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1953. (American Review of Tuberculosis and Pulmonary Diseases, 
72 :419, Oct. 1955). 

During the seven years from 1947-1953 the most rapid decline 
in tuberculosis mortality the world has ever seen has taken place. 
In 15 countries and the Commonwealth of Puerto Rico for which 
both mortality and morbidity reports are available, the fall in the 
death rate has ranged from 53 per cent in France to 83 per cent 
in Iceland. Morbidity reports show a lesser rate of reduction, the 
case rate being now 20 per cent lower in 5 of the 15 countries and 
one Commonwealth referred to above; but, there is record of an 
actual increase, during the period under consideration, having oc 
curred in Eire; perhaps, also in Australia. The acceleration lately 
in the fall of the tuberculosis death rate is due primarily to improve- 
ment in the treatment of the disease because of the availability of 
antimicrobial drugs, such as streptomycin, para-aminosalicylic acid, 
and isoniazid, along with more successful surgery. The ultimate 
measure of progress against tuberculosis should be the absence of 
infection. Tuberculin tests in various parts of the world show that 
boys and girls at age 15 still react positively from 12 per cent in 
Lebanon or 18 per cent in rural Eire to 85 per cent in Polish cities. 
In 1954, among some 150,000 recruits in the U.S. Navy and 
Marine Corps, 95 per cent reacted negatively to the tuberculin 
test. Finally, because of the sharpness in the decline of tuberculosis 
mortality, it would be unwarranted to conclude that tuberculosis is 
no longer a major health problem. Taking only the United States, 
the British Isles, France and Germany in 1953 alone, 340,416 new 
cases of tuberculosis were reported. If, in addition to these cases, 
account be taken of old and previously known cases (conservatively 
estimated at 3 times the new cases), it can readily be seen that in 
just these 4 countries there were, that year, more than one million 
known cases of active tuberculosis. AvuTuors’ SUMMARY, 


Keats, T. E.: Generatizep PULMONARY EMPHYSEMA AS AN 
ISOLATED MANIFESTATION OF Cystic Fiprosis oF THE 
Pancreas. (Radiology, 65 :223, Aug. 1955.) 

Emphysema is the earliest manifestation of the pulmonary com- 
plications of cystic fibrosis of the pancreas. This emphysema, while 
usually irregular in distribution, may in some patients involve both 
lungs diffusely to a marked degree and be unassociated with atelec- 
tasis or inflammatory disease. The existence of this roentgenologic 
entity is emphasized and illustrated to facilitate the earliest possible 
diagnosis of cystic fibrosis. AutHors’ SUMMARY. 
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helps protect the infant’s skin against 


Aiaper rash derma) Irritation « excoriation 
Destrin OnvTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
| is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment... rich in cod liver eli 
.. successfully used on millions of infants for over 30 years. 
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ice cream for constipation 


Ice cream, topped with Benson’s Prune-Malt...whata - 
taste-exciting treat for the irritable infant or child! 


So, tell Mom to serve icecream with Benson’s Prune- 
Malt (2 tablespoonfuls) when you again see that 
little tyke with functional constipation. 

Tell her, also, that she should serve Benson’s Prune- 
Malt with each meal on cereals, puddings and milk .. . 
readily mixes with formula and juices, too. 

Promotes growth of favorable intestinal flora, helps 
stimulate gentle peristalsis. 


PRUNE-MALT’ 


SY THE MAKERS OF DIAPARENE 


A combination of prune, 
and nondiastatic malt syrup pee Be 
ized with potassium nate. 
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